THE DIVISION OF HEALTH OF MISSOUR|

29-013602 ~

1h, ,
elfare STANDARD CERTIFICATE OF DEATH HATEFILE NUAS
reice ﬂLED MAY 1 3 1g%w|mhan District No. . / )/, .Primary Regurronon Duirlct No.. /- Bk . Reglsrruf s Nt g A \, o ST
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence )fore
158
0 e. COUNIY Jackson a STATE Migsouri b COUNTY Tacksocp'ss
. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. C:JTRY Insid Limits
Town  Kansas City Yes [l No (] “zq( )j‘em\m Kansas City Yes[X] No[]
c. FgL,L. NAME OF {l# NOT in hospital, give location) | Length of stay in 1b d. STREET (1f ourside, give location) Reside on Farm
oy St. Mary's Hosp. 10 yrs. ADDRESS 5637 Qak Sireet Yes ] Ne[X]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print) OF .
Rosemary Walterbach DEATH  April 24, 1959
SEX 1 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. Oct 10 1948 lgst birthday) [ Menths | Days Hours Min.
Female White wIDOWED ] oioseen(]| . s 10
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
§m|n mast of working lifs, sven if retired) INDUSTRY . . .
Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBANMD OR WIFE
Ray Walterbach Bernadine Froeschl | None
13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SQCIAL SECURITY NO.| 17, INFORMANT Address
. b w . Qive w v .
{ clN\o or_unkna n)|(|! yei, giva war or dates of service} None Ray Wal_ber-bach 5637 Oak S_t ; K. C. MO . .

PART L

18. CAUSE OF DEATH {Enter only one cause per ling
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

¢ {a), (b), and {c}.}

%W({

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the date siulad/bovo, ond to the best of my knowltdgu, from tha cavaes stated.
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E Conditions, if any, DUE TO (b)
> which gave rlse to

[d above cavse (o), }

r4 stating the wnder-

8 g lying couse last. DUE TO {¢)

. o = PART ll. OTHER SIGNIFICANT CONDITIONS CONTR TING TO DEATH t+ rel to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY o
'E z 2 . ” PERFORMED?
: gt - HT (¥ YES[] NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Er\ynaluro of injury in PART 1 or PART [l of item 18.)
= ZHu
2 xfv | O O
]

v GRY| 20c. TIME OF  Hour  Month, Doy, Year
3 a a INJURY a.m.

'u;n Z I P,

E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g.. inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, uctory, street, olfice bldg., etc.)

a a WORK AT WORK N -
£ 21. | attended the deceased from /4 ; 5— , to AL 2- 4’5 7 and [ast suwﬁ olive on H 3 %—5 9‘

E >
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230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 234. LOCATION {City, town, or county} {State)
REMOVAL (Spacify) . . . .
Burial . 4-27-59 Mt.Olivet Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

Mellody-MeGilley-Eylar,

“55‘%1

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

LR | Yory p

Dele v’

o,C.Kealhofer

{Licensed Embalmer's Siotement on Reveraa Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY ot e e e b e , Student Embalmer No. ...................

working under my perscnal supervision.

Student ooiiiiiii e e e eaaea e
Signature of Student Embalmer

Fi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




